I HAVE taken the liberty of slightly extending the scope of what I wish to lay before you this evening. Permit me in the first place to direct attention to the fact that this subject is of national importance, that it is of such magnitude that it may, and ought to be, considered on national lines, and hence that we should avoid and disregard questions of local interest.
It may be the case that physicians and surgeons, whose daily work it is to deal with cases of diseases and injuries, come unconsciously to regard their presence in a community as unavoidable. But in reality they are preventable. In the absence of violent death the normal human life ought to progress from infancy, through youth, middle, and old-age, to senile decay and death. So also in the case of pregnancy. Considered strictly, discomfort, disease and death associated with childbearing are abnormal. The reproduction of the race is a physiological-not a pathological-process, but under existing conditions, in industrial England, to-day the unfortunate paido-poietic' expects to suffer distress and pain, and to risk death. Hence, in part Paidos = a child; poieo = I make.
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at least, the reduction of the birth-rate. This aspect of the subject is important, and will repay more detailed consideration. How much of the unwillingness to bear children revealed by the falling birth-rate, is due to the fear among women of distress and suffering, and the risk of death ? It cannot be measured; no figures can be given-obviously.
In a volume issued by a women's social and political organizatiox4 having numerous members, hundreds of " horrible examples " are furnished of the unendurable lot of pregnant women among the industrial classes. The main object of the volume is to secure amelioration, but defence of various nefarious and criminal practices is thinly veiled. Are the " horrible examples " well founded ? Unquestionably so. Are they sufficiently numerous to constitute valid argument or a serious menace? The answer is doubtful; yet it is significant that the volume was issued; its source is moore significant; and perhaps mnost significant of all is the fact that such an investigation as formed its basis was felt to be called for by those who carried it out. Examine the case from whatever aspect we may, I feel that there is substantial ground for the belief that some of the reduction in the birth-rate results from this cause. A certain number of women seek medical help for conditions resulting from pregnancy. How many suffer but do not seek such aid ?
How many regard their sufferings as inevitable? Again, of all the causes and forms of death, among the most lamentable and calamitous is that of the young mother. Her removal from her family calls forth commiseration from all. When we are made aware that on an average 3,500 of such cases occur each year in England and Wales, we find that the matter is of no small moment. It is to be remembered in addition that a far greater number of women endure preventable suffering, and disablement-sometimes life-long.
In the report on the subject of "Maternal Mortality in Childbearing," by the principal medical officer of the Local Government Board (Dr. Newsholme), several considerations are set forth which demonstrate that many of these deaths are preventable. In the same report a recommendation occurs that intensive investigation of the causes thereof should be made. In the accompanying table (see p. 39), details of the mortality in childbed in Huddersfield are shown. The return is a compilation of the entries in the death returns foF Huddersfield for ten years and ten months, from January, 1906, to October, 1916, inclusive. The entries in the death certificates are classified according as they fall into groups, and these groups are Ce 40 Moore: Discussion on the Care of Pregnant Women arranged in order of importance. The first group represents the deaths from albuminuric conditions; the second from septic infections; the third from haemorrhages; the fourth from pelvic conditions; and the fifth from embolism. Thereafter the numbers become inconsiderable. I think that the members of the Section will agree that some at least of the first and largest group need not have died had the paidopoietic come under the care of a skilled physician even a couple of Imonths before the end of her period, while the second group, almost as important numerically, we know by experience to be entirely eliminable. How many of the cases in the third group could have been prevented it is more difficult to say, while the fourth group, though perhaps less so, still presents some doubt. The remainder are so small that they need not detain us.
I trust that enough has been said to establish the fact that many of the deaths in childbed are preventable, not theoretically, but practically and actually, as I hope to show later.
One's natural tendency wlien one arrives at this stage of consideration of the problem is to ascertain the influence of the nature of attendance at confinements-this is suggested in the Local Government Report: Thus if a ratio could be established between the total births attended by doctors, and the total births attended by midwives, and the number of deaths in childbed among the practice in each, it seems that some useful information might emerge. For example, if it could be shown that the death-rate was substantially heavier among persons attended by midwives than by doctors that would be an argument, perhaps, for the elimination of the former, or at least for the taking of much greater care in their training. It is not feasible to find this ratio in Huddersfield at present, and probably it is equally difficult elsewhere. Moreover I very much doubt whether it is worth the while, because I think it will be agreed that when a woman is actually in childbed, except where septic conditions are concerned, and frequently also in these cases, it is too late to save her life. Again, with the head impacted in a contracted pelvis, or in the presence of eclampsia, the condition is likely to be desperate. Proceeding on the assumption of the need for an improvement, let us consider how that can best be effected. I submit that this is not an appropriate subject for partial, tentative, and ineffective measures; the best ought to be adopted. Some twelve years ago I saw a paragraph in one of the medical. journals to the effect that in a Commune in France for ten years the infant mortality figure had been zero. I investigated the paragraph, and there emerged what seemed to me to be a plain, simple, and unobjectionable need-namely, that the sanitary authority should be made aware of the existence of members of the community who were dying in large numbers before their very existence in the community was known to the authorities whose duty it was to take means to prevent their deaths. I refer, of course, to infants. I introduced such a system in Huddersfield in 1905-06, and in the following year Parliament saw fit to apply that system to the whole country. To my complete surprise and substantial regret my professional brothers objected. Yet I feel sure that the historian who deals with the matter, after time has enabled an unbiased judgment to be formed, will express astonishment, not that this measure was taken, but that'its absence had escaped the attention of a civilized community for so long.
In my judgment the notification of pregnancy is a 'strictly comparable proposition. The circumstances are parallel, mothers are dying in excessive numbers just as children died, and still die in excessive numbers, from preventable causes. The majority of them do not come under the care of a duly qualified, and legally registered, medical practitioner until their condition is desperate, and until the opportunity of taking measures to prevent catastrophe is overpast.
One hears tell of " violation of the sanctity of the home," and of "trespass on the holiest feelings of a woman." To my mind this is merely a survival of medieval conceptions. Pregnancy cannot be concealed, and ought not to be concealed, whether it be legitimate or illegitimate, and since it cannot be concealed what valid objection is there to comply with a provision which has for its sole and exclusive object the welfare of the womnan and her baby ?
Let us contemplate for a moment two classes of 'hewers of stone, one erecting those edifices which, dedicated to the glory of God, yet remain monuments of the glorious labour of man-I refer to the temples and fanes of this and other countries; the other excavating stone in the quarries, or hewing paving stones. To which category ought medical men to belong? Voluntarily, willingly, vauntingly joining in the good work of preventing this family calamity, this source of national weakness, this discredit to medicine; or merely complying with the law of self-preservation by uncongenial labour. I trust that the medical profession will not in this matter repeat the .mistake-it was undoubtedly a mistake-into which it fell in connexion with the notification of births. Given certain conditions which are sane and reasonable, and will be agreed to by everyone-namely, that on receipt of a notification of pregnancy, if the woman be visited or examined at all she shall be visited and be examined by a duly qualified, ;and legally registered, medical practitioner, and secondly, given that no treatment shall be afforded by the sanitary authority, that it confine itself to its true function, the prevention of disease and death, but that each case be referred for treatment to the family doctor-I see no reason whatever why the profession of medicine should not accept generally, willingly and cordially the proposition for the notification of pregnancy.
A voluntary system of notification of pregnancy has been in operation in Huddersfield since January 1, 1916. A fee of 2s. 6d. is paid to doctor or midwife (not to others) for each notification, subject to the consent of the woman having been obtained beforehand. Each case is visited by a duly qualified and legally registered medical practitioner. No treatment is undertaken. Suitable cases are referred to the family doctor. Material aid is obtained from philanthropic persons or organizations wherever necessary. It is not furnished by the sanitary authority.
It is too soon to report conclusively on the matter, but it may be of interest to set forth the experience so far: One word in conclusion. The birth-rate is falling to an alarming extent. The death-rate also has fallen substantially during the past generation. There is no limit below which the former cannot be reduced, but with respect to the latter, nature does set an inexorable limit. We must remember that the death-rate in England and Wales has approached such a figure that if it falls two or three more per thousand the mean age at death will be 100 years.
The position is rapidly approaching when the population of this country will commence to decline. But the German, Austrian and Turkish nations, as well as others, are more prolific, and in the absence of war, pestilence and famine, increase prodigiously. If it be our desire and intention to prevent our descendants becoming slaves, then we must seriously take steps to prevent loss of life in every direction. No doubt these statements are familiar to all, but I think that they cannot be repeated too frequently.
The mother dying in childbed presents not only her own sad case, but from the national point of view-and I hope that no other will be considered-the surviving members of her family are rendered less efficient, they have less chance of surviving, and she has ceased to be a source, a fount and origin of defenders of the' Homeland.
